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Art. IV .—Headaches from Eye Si rain. By S. Weir Mitchell, M.D , 
of Philadelphia; Member of the National Academy of Sciences. 

During tho year 1874, I called tho attention of the profession to tho 
cerebral symptoms resulting from disorders of tho refractive or accommo¬ 
dative apparatus of the eye. 

The instructive facts I am again about to ask attention to are certainly 
not required by ophthalmic surgeons, and I trust, therefore, that X shall not 
be looked upon by them as teaching a needless lesson. My consultations 
have plainly enough taught me that hardly any men in the general pro¬ 
fession are fully alive to tho need of interrogating the eye for answers to 
somo of the hard questions which are put to us by certnin head symptoms, 
sinco many of the patients treated successfully by tho,correction of optical 
defects nover so much ns suspected that their eyes were imperfect. What 
I desire, therefore, to make clear to the profession at largo is— 

1. That there are many headaches which arc duo indirectly to disorders 
of the refractive or accommodative apparatus of the eyes. 

2. That in theso instances tho brain symptom is often tho most promi¬ 
nent and sometimes the solo prominent symptom of tho eye troubles, so 
that while there may bo no pain or sense of fatigue in tho eye, tho strain 
with which it is used may bo interpreted solely by occipital or frontal 
headache. 

3. That tho long continuance of eyo troubles may bo tho unsuspected 
source of insomnia, vertigo, nausea, and general failure of health. 

4. That in many cases tho eye trouble becomes suddenly mischievous, 
owing to somo failure of the general health, or to increased sensitiveness 
of brain from moral or mental causes. 

In seeking to prove these propositions I shall use somo of tho cases 
which I have already given in the Jleporler, and others which I have sinco 
seen, or which have been put at my disposal by friends who are engaged 
in tho praclico of ophthalmic surgery. 

I may here remark that tho books on diseases of tho eye scarcely more 
than allude to tho distressing cerebral symptoms of which I have spoken, 
except when discussing the subject of accommodative asthenopia from 
hypermetropia. Yet in practico almost nil of tho extreme refractive or 
accommodative eyo troubles givo rise in a certain proportion of people to 
these symptoms, while in those who are congenitally sensitive, or who 
become so in after life, even slight optical defects, especially when un¬ 
equally developed in tho two eyes, may also givo rise to like annoyances. 

I have certainly seen coses in which the form of headache caused by eye 
troubles was a pure migraine or bemiernnia, but this I beliove to be rare; 
while I am also sure that in many persons who aro already the victims of 
migraine it has been made worse and more frequent by the over-use of 
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defective eyes, ns, indeed, it may bo from any enuso of exhaustion, and has 
been again lessened in soverity and as to number of attacks by proper 
correction of the cyo disorder. Dr. Liveing, in his interesting and 
thoughtful work on siek-hendncho (i. e. megrim), states that M. Piorry 
long ago described megrim as capable of being caused in those with 
weak eyes by straining at near or minute objects, and this is doubtless 
the ease; but tho form of head-pain to which I am about to refer is cer¬ 
tainly not, ns a rule, of tho nature of niegrim, and, ns it soon disappears 
when the eyes aro corrected, is lacking, happily, in tho obstinacy of that 
distressing malady. 

Tho following cases fairly illustrate tho first two of tho propositions I 
havo stated above. First of theso I put tho following case, beenuso it 
was tho ono which earliest opened my eyes on this subject. My tardy 
knowlcdgo certainly cost my patient a long period of unrelieved distress. 

Case I. Mr. B., a prominent merchant, consulted me for pain in tho 
upper spine and occiput. It increased day by day every winter, and left 
him during his summer, which was spoilt in shooting and fishing—a tent- 
life, in fact. Mr. B. was even cauterized in New York for these pains ( 
and here at home ho had much nblo advice besides my own. When I first 
saw him, I was thoroughly misled. It was into in the winter, and, as 
usual, while in the autumn only writing at first, and then later rending, 
and then any near work caused pain ; ns time went by there came a period 
when all mental labour, when excitement, emotion, or any thought caused 
pain. Ho was in this over-sensitive state when I saw him, and was aided 
by nothing I did. His holiday cured his head, and on his return some 
friend, I believe, suggested to him that bis eyes might be wenk, and with 
this idea lie consulted Dr. Win. Thomson, who gave mo tho following 
additional particulars from his note-book;— 

“ Writing 1ms become so distressing to this gentleman, that for a year past 
nil letters have been written by a secretary, at his dictation. JJo states that a 
few moments spent in writing give him n creeping sensation up the Bpine and 
through tho buck part of tho head, followed by giddiness and severe pain, so 
urgent ns to render him fearful of a ‘tit of somo kind.' His sight was, for 
distant objects, and wns improved by a concave cylinder glass A, which ho 
had obtained from a promiuent ophthalmic surgeon; and with tins his sight 
was j, or up to the normal standard; but despite this success, his headache 
anti other nervous symptoms wero unrelieved. 

" It wns suspected that this would prove to be a ense of compound astigma¬ 
tism, and that ho had overstated his myopia on tho previous examination, and 
timt tho diagnosis had bceu considered correct by obtaining tho full sharpness 
of sight by a r ’ ff oy. It was conceived that there might be latent hypermetro- 
pja, and that in overcoming a long-sighted ineridion he would over-state a 
myopic one, and thus bo provided with a correction for short sight which 
would give sharp sight, but leave him hypermetropic, and thereforo oblige him 
to keep his ciliary musclo in vigilant aud constant exercise in viewing uistnnt 
as well ns near objects. 

“On paralyzing his accommodation with utropin, this wns found to bo cor¬ 
rect, nod tho hypermetropin was found to amount to 3 ] s . His formula for the 
astigmatism wns + j' { c — ^ cy. ax. 1°, and this correction gives him an 

acuity of vision*=*— or nbovo the nverago standard. On using theso glasses 

habitually, his distressing symptoms quickly disappeared j I 10 has long since 
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forgotten his apprehensions of an impending apoplexy or epilepsy; ho can see 
as sharply ns any of his companions, and ho can use Ids eyc3 continuously in 
reading, writing, or any othor near work." 

Relief in this caso followed at once the use of glasses, which proved 
competent, without other means, to conduct him to perfect and usefnl 
health again. 

The following case will answer to show how profoundly the whole 
system may bo perturbed by an ocular defect. 

Case II. Miss J.,, an accomplished and energetic single lady, ret. 30, 
from New Jersey, having the caro of a sick mother and of a household, 
began some fivo years ago to have evening headaches, pain in the back of 
the head and neck, sense of extreme fatiguo and violent flushing if sho 
persisted in exerting her mind in writing or reading. Unfortunately a 
portion of her income and much of her pleasuro in life depended upon her 
ability to write, so that for a long time she continued to do so, despito 
the increaso of all her troubles. When at last sho came to mo a feeble, 
nervous, amende woman, sleeping little, and cursed with headache almost 
constantly, I confess that for nearly two years whilst I saw her nt inter¬ 
vals I looked every where hut to her eyes for the enuso of mischief. At 
length, after a most unsatisfactory winter of rest from work, freedom from 
caro, and many tonics, I made a more careful study of her eyes, and, 
haying grown sure that they were imperfect, asked her to consult an 
ophthalmic surgeon. At this timo the use of tho eyes brought about pain 
in them and senso of fatigue, whereas nt first the headaches, which enmo 
only after long use of the eyes, were, as I havo said, unaccompanied by 
any sense of trouble in tho eyes. 

Dr. Thomson, whom Miss J. saw, sends me tho following notes:— 


“Apr//19. V = 20 -M. P%, 

1 xxx 5 y 

Rt. Atropin reduces Fto The appearance or the optic disk indicated 

i,xx 

20 

an astigmatism, and the V was found to be increased to •— by the following 

20 

glass, viz.: + ig C + A cy. ax. 90°. Lt. Atropia, V reduced to —, 


increased to £~ by the following glass: -f ^ C+ s'a cy* ax. 90°. 


“There was no muscular insufficiency. 

“Seen ngain May 20th. Headncho has disappeared, sleeplessness has van¬ 
ished ; can read and write without pain; uses glasses constantly. In October 
this Indy was seen again, and pronounced herself long since refioved and able 
to ubq her eyes constantly, with tho correction, in all near work." 

I myself saw this lady anew this autumn. Tho chango in her appear¬ 
ance was remarkahlo, and was, I think, solely duo to relief of tho strain 
with which sho used her eyes. 

The hendacho left early, and with it went tho sleoplessness. Onco ablo 
to slumber and to get rest, tho body swiftly repaired damages, and, tho 
a me min also departing, a general gain in flesh, colour, and strength were 
the results. 
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Two more coses of like character aro placed at my servico by Dr. 
Thomson. 

Case III. Mrs. S. was scon October 10, 1875, mt. 35, general health 
good. For years sho has suffered from neuralgic pain in the eyes and 
head, which has never been relieved by any method of treatment. This 
pain would be induced by a visit to any brightly lighted place of amuse¬ 
ment, or by an effort to read at night; tho eyes would feel tired, next 
morning, there would bo a dull acbe over the forehead, and any motion 
of the eyeballs would cause soreness in tho orbits; an acute pain in one 
or both eyeballs would follow later in tho day, pulsatile in character, and 
aggravated by stooping; this would extend to the temples and then to tho 
hack of the neck or lower part of head, would causo nausea, render her 
very irritable, and compel her to retreat to a dark room and to bed; no 
relief would follow until sho slept. These attacks were, in frequency, one 
or two a week, would destroy her appetite, and render her thoroughly 
wretched. Sho was thus •compelled to avoid places of nmuseincnt, and 
was unable either to sew or read beyond a short time, cither by day or 
night. 

^Lt was ^ She could read H S. at 6". Atropia reduced F 

to20^=-L ; both eyes were found astigmatic, and wore corrected by 
lit. j' f C + A cy- ®x. 75 F=l° 

V with the accommodation paralyzed. 

Lt C -I- A cy. ax. 90 ~ 

The measure of the strain she was under without glasses is shown by the 
20 1 20 1 

reduction of V from — = - to or ~ by atropia, and the supreme 
XL 2 CO 10 1 1 

power of tiic glass to aid her was shown by its giving ten times more 
acuity of vision, without her voluntary aid, the accommodation being then 
yet paralyzed. 

Dec. 23. Sho reports that she 1ms used the glasses for all near work, 
and occasionally for distance; that sho 1ms had but one or two slight 
headaches. She finds that there is no strain with them on in vending, 
and that sho can use her eyes in that manner indefinitely, even at night. 
Sho is now convinced that her discomfort was all duo to an eyo strain, 
which tho correction entirely relieves. 

Case IV. Miss E., rot. 3G, Juno 14, 1873, states that she lind no 
trouble during school life, but that at sixteen years of age she had typhoid 
fever, and that since that time sho hns been unable to uso her eyes for any 
near work. During tho past sixteen years she hns read threo books, and 
can only now glance over tho headings in tho newspapers. Sho is unable 
to rend music, cannot now read ordinary print for more than half a minute 
without pain, which, if sho persists in'the use of the eyes, becomes a sovere 
disabling headache, which continues for hours. She hns slight conjuncti¬ 
val hyperesmia, with an enlarged condition of tho vessels which penetrate 
tho sclerotic near the corneal border. Tho general health is depressed from 
tho confinement to tho house, which is enforced by tho photophobia. She 
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states that last summer she derived no benefit from a threo months’ visit 
to the country, since her dread of light compelled her to spend the time 
in a darkened room, and from this cause sho has never been able to secure 
any rest for her eyes by regarding distant objects only in the open air. 
She has no confidence in any method of treatment, and will provo a trouble* 
somo patient. 

20 

The = is the same with -f* 3 V 8 P- Atropia by paralyzing 
20 

accommodation reduced the V to and astigmatism was found, which 

20 

was corrected by -f- s. C + c 7* ax - co ° i»crcnscd V to —. 


L e ft, V =z —, tlie refraction seemed to be M and II combined. Atropia 
20 

reduced V to —, one meridian was found E, and the other II, and 

20 

n _|_ ^ C y. ax. 100° increased V to —. These glasses were ordered, and 

after the A returned she could read with both eyes at G"; there was no 
20 

insufficiency. V 2 = • 

Aug. 20 Has used glasses only occasionally for near work; finds no 
benefit from them; the right has dropped out of the framo, and I find it 
with tho ax. of cy. 90° wrong. This was rectified, and sho was urged to 
uso tho glasses constantly, but failed to comply. In October she could 
read and sew for a short time only. Thus passed the winter, and sho again 
returned in May, 1874, complaining of the old pain with or without her 
correction, and able to read but five minutes. The glasses were found to 

20 

1x5 according to formula, V with them wos^, A. = |. No insufficiency. 

No sign of disease beyond tho congestion of the deep communicating vessels 
which penetrate tho sclerotic. Sho was now told that sho must cither use 
the glasses absolutely constantly when awako for distant ns well as near 
objects, or give up any further treatment at my hands. Sho was ordered 
to try tho douche, and to pursue a method of graduated use—both of 
which were found unnecessary, sinco a relief from pain followed in a short 
timo upon the constant use of tho correction, and sho reported in March, 
1876, that soon after the advice of May, 1874, her pain and photophobia 
disappeared, and she was able to read for several hours daily. Sho was 
also enabled to adopt an out-door life, to tho great improvement of her 
health. 

J Oeo. 1875. She reports herself as perfectly comfortable, and only dis¬ 
tressed at tho loss of sixteen years of useful lifo, and now able to read or 
sew as much as sho wishes. 


Tho cases just told seem to mo enough to provo that tho oyc3 may long 
rest unsuspected ns tho cause of headache, and of other intra-cranial dis¬ 
tresses and disorders. Case 2d is the moro remarkable of those which 
illustrate this fact, because when attending this lady I was already on my 
guard as to this cause of headache, and yet was for a long timo altogether 
misled. Who, indeed, could havo supposed that a racro ocular defect could 
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have given rise to so serious a train of evils—beginning with headache and 
ending in an unconquerable anaemia—and who that had not seen it could 
believe that the correction by glasses of the cyo trouble could have given a 
relief so speedy and so perfect that she herself described it as a miracle ? 

Case V. Was a well nourished intelligent lady, aet. 27, from Maryland. 
She consulted mo for certain nervous troubles, and on account of pain in 
the back and intense and frequent headaches. The spinal annoyances grew 
better under proper uterine treatment, being caused by inflammation of the 
neck of the womb, but tlio other symptoms continued unaltered. The 
nervous symptoms usually followed her headaches, and consisted in slight 
but prolonged hysterical states. The head was rarely clear or well, but 
almost every day she had severo headache, usually frontal, without fsenso of 
ocular fatigue, nnd increasing towards nightfall. As she did not speak of 
her eyes at all, or of troublo in their use, I attended her some time before 
my attention was drawn to them, and it was only at last, when, other qieans 
failing, 1 made a full re-examination of her case, that I came to suspect there 
was an optical disorder. I learned then enough to ask her to consult Dr. 
Wm. Norris, whoso notes I add. Long after her hendnehes had begun sbo 
experienced a sudden increase from attempting to read, but this failed to 
awaken any suspicion as to the true cause of trouble, nnd it wns only rarely, 
and I believe recently, that when she read or wrote fatigue and pain arose 
in the eye. The following arc Dr. Norris’s notes of the ocular condition:— 

A careful examination of tiie eyes showed in the right a visual acuity of 
on on 

Left -- In the right a myopia of A with a myopic astignm- 

CO XXX 

tism of and with corresponding glasses, viz. ~ 3 — cy. axis 

90 

vertical In tho left eye there wns a hypermetropic astigmatism 

oq 

of hi the horizontal meridian, and with -f ^g cy. axis vertical 

I resolved to give her a remote point of eighteen inches, and, therefore, 
ordered for reading glasses, right cyo — 3 * ff cy. axis vertical, and left eye 
4 -y'g 3 + A cy- vertical. With theso glasses b)io has been able for 
several months to write and rend with comfort, and 1ms entirely lost her 
headaches. The case is also interesting ns an instance of how, in epito 
of the great, difference of the refraction of tho two eyes, the patient never¬ 
theless could comfortably uso both simultaneously, nnd so enjoy binocular 
vision. 

The relief given in this ease was almost immediate, but somo time elapsed 
before tho headaches were entirely lost. 

Dr. Wm. P. Norris sends mo tho following very striking case of hyper¬ 
metropic astigmatism, in which there wns no eye pain, but violent headache, 
described as neuralgic, with nausea and vomiting. The relief given by 
glasses was nhsoluto nnd abrupt. 

Case VI. Miss L., rot 22, complaining that for fivo or six years past 
gho has been obliged to abandon any useful occupation and most of her 
amusements, in consequence of sovero neuralgic headaches. She notices 
that they are much aggravated by any attempt to uso tho eyes, nnd says 
that the sight becomes dim, that the headache comes on violently, the pain 
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being in the top of the head. If she persists in using her eyes, these symp- 
toms aro accompanied by nausea and vomiting. She has never had any 
pain in her eyes. Under tho direction of her family physician, sho has 
tried all sorts of remedies for her neuralgia, and is now in despnir as to 
any improvement, having lately been obliged also to give up oven playing 
piano, because looking from the notes to the keys “ made her sick.” In 


20 

each eye F”-—» ophthalmoscopic examination shows healthy disks and 

fundus, but a high degree of hypermetropic astigmatism. Treatment ad¬ 
vised : instillation of atropia, a careful determination of the refraction, and, 
this having been ascertained, the permanent wearing of suitable glasses. 

After ntropinization the following glasses wore selected: Right eye 
+ 2 ? C + I cy. axis at 105°. Left eye + Q + £ cy. axis at 75°. 


20 20 

These glasses bring vision to --for tho left eyo and — for the right, 

XXX XL 

She was directed to wear them “as sho does her clothes, from the time 
she gets up till she goes to bed,” and six weeks later presents herself, stating 
that headache and nausea have entirely disappeared, and that she can 
once more employ herself in reading, writing, nnd sewing liko other 
people. 


Tho following case of simple myopic astigmatism causing neuralgia, 
well localized, is somewhat unusual; I owe it to tho kindness of Dr. 
Ilarlau:— 


Case VII. A lady, about forty years of age, in fair health but not 
strong, and of nervous temperament, had been nunoyed for many months 
with an indistinctness of vision nnd slight pain in the eyes, which were 
attributed to severe headaches to which she was subject. The headache, 
which was of a neuralgic character nnd confined principally to tho supra¬ 
orbital region, was almost constant, but was more violent at times, particu¬ 
larly after an attempt to use the eyes in reading or any near work. 

Tho eyes wero found to bo healthy but astigmatic. A —^ cylinder 
with its axis at 180° for tho right eye and a — 3 l f cylinder, axis 16°, for tho 
20 

left gave V= Theso glasses were given to bo worn constantly 

except when she was engaged in near work. As, after tho correction, tho 
power of accommodation was found to bo deficient (a = j’j.) and the dot* 
and line test, with vertical diplopia, showed an insufficiency of the internal 
recti of 4°, another pair of glasses was ordered for rending, etc. In theso 
tho astigmatism was corrected by making the emmetropic meridians 
equally myopic with the others, nnd tho cylindrical surfaces wero formed 
upon prisms of 2° each with their bases inwards (Rt. -f cyl. ax. 90° 
3 prism 2° baso in. Lt. 4- 3 \ cyl. nx. 105° 3 prism 2° bnso in.). • 

In a few weeks she wrote mo that, though there had been a great 
improvement in this respect, she could still not read as continuously or 
comfortably as she would liko, but that, at other times, her cyc3 were quite 
at ease, and the headaches had disappeared. * 

Tho third proposition, to the effect that vertigo of most alarming char¬ 
acter, as well as other iutra-cranial symptoms, may be tho chief expressions 
of eyo lesions, is illustrated by the following cases:— 

No. UXLII.— April 1876. 24 
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Case VIII. Miss B., cet. 16, was well until her periods began, anil these 
being copious, sho found that for several days afterwards she had head¬ 
aches, which came only upon uso of tho eyes, and were less grave ns the 
month of interval passed by. I suspected the cause, and, in fact, learned 
that she had unequally myopic eyes. I advised that theso should be cor¬ 
rected, but as her family physician insisted that she must have had the 
eyo lesion always, and could, therefore, not be suffering suddenly from 
what had always been present—she was easily persuaded to yield to her 
own dislike of glasses, and so nothing was done save only to strive to 
lessen tho menstrual flow. 

After a year more, sho came back to me with an addition to her symp¬ 
toms of occasional unsteadiness of gait with sudden sense of terror and 
vertigo. Tho headaches were no better. In a half-conscious self-defence 
she had given up sewing and writing, and rend little, yet still the head¬ 
aches continued becauso sho had now reached that advanced stage of sen¬ 
sitiveness in which the ordinary cvery-tlay uso of the eyes was hurtful. Of 
late, too, her rest was broken and disturbed by dreams. Meanwhile, also, 
she had been re-examined, and, by the aid of the ophthalmoscope, dis¬ 
covered to have cerebral atuemia, because, as I was told, the headaches 
went away in tho night, when, owing to her prone position, more blood 
went to the head. 

Tho ophthalmoscope is just now where the stethoscope was forty years 
ago, and is called upon to do things which I do not think it can do, so 
that I am grown a littlo suspicious of statements ns to diagnosing'by the 
eye-ground vessels the amount of blood in the head. Save only in the case 
of gross lesions, tho value of the ophthalmoscope has been overrated. I, 
at least, am unnblo to dingnoso slight degrees of cerebral nuromia from tho 
state of tho vessels of tho disk. 

My patient had been endlessly treated with tonics, but, somehow, none 
did any good, and sho was surely hastening towards a course of uterino 
treatment, tho usual goal in difficult enses of obscuro disease in women. 
At this time I urged her to travel in Europe, and whilo there to have her 
eyes corrected. She took the ngreeablo part of my advice, but, gaining 
little from a few months of too rapid and wearying travel, again wrote to 
complain of increasing headaches and of more frequent spells of ocular 
vertigo. I could only urgo nnew the correction of the eyes, especially 
sinco she lmd improved in colour and ns to gain of flesh, with no liko 
bettering of the cephalic troubles. This time sho took my advice and was 
pursuaded to wear her glasses steadily. At first the vertigo grew worse, 
but soon both it and tho headaches and insomnia passed away, so that in 
a month sho was able to sew, write, or read for hours at a time. 

This briefly told case is somewhat instructive, but I have given it chiefly 
bccauso of tho vertigo, which is seen in some instances, but which few 
physicians would suspect to bo duo to troubles in the eye; nevertheless, I 
have learned to look to it as ono sourco of the symptom vertigo. There 
is an ocular vertigo as well as an aural vertigo, and I believe that I have 
seen it under three sets of conditions. Thus it is sometimes caused by a 
sudden lessening of intra-ocular pressure, but is more often seen in cases 
of disorder of tho accommodutivo, or of the extra-ocular muscles; being, 
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after nil, neither so common nor so easily cnusctl ns tho nnnlogue, nurnl 
vertigo. Usually, indeed, it comes only nfter the eyo troublo and somo 
other cnuso of general weakness have made tho intrn-crnnial circulation 
unstable. Occasionally, ns I believe tho oculists know, a doao of ntropin 
used in one eyo will bring it suddenly; and this is moro notably seen in 
persons whoso balancing power is nlrendy affected by posterior spinal 
sclerosis or by cerebellar growths. Perhaps tho most important, because 
tho most misleading point in all of this subject, is tho fact that such ns 
nro in sturdy health nro often ablo for years to overcomo, without senso 
of strnin, muscular difficulties in binocular accommodation, mid to endure 
unharmed astigmatism with accommodativo troubles. But with incrcnso 
of years their powers fail, and they begin to feel tho added exertion now 
needed in some shape—either in eyo or head, or in both. Or else it chances 
that to one of these peoplo comes an attack of illness, a moral or emotional 
strain, or a time of over-work with worry, when at onco tho eyo troublo 
leaps into mischiovous prominence, and onco felt is felt through all tho 
future more and moro by a brain which, in tho langungo of tho photo¬ 
grapher, I might aptly describe as haying bccomo over-sensitized. I havo 
seen in my own practice, or in that of others, examples of this sequence, 
but, as tho following caso is a brilliant instance aliko of the evil and tho 
cure, I shall content myself with it alone. 

In a few oxamples, as in this one, the perturbing cause which gives force, 
for evil, to tho eye troubles, is of such brief duration that it seems hardly 
possiblo it could havo been efficient for mischief, yet tho following case 
attests tho truth of my statement. 

Case IX. M. 0.13., rot. 51, lawyer. A short, well-built man, in good 
health until September 7tli, 1874. Up to this dato he had no disease, and 
no senso of difficulty in tho uso of his eyes. At this time ho experienced 
during ono night tho most intense anxiety, owing to tiio oxtromo illness 
of a near relativo. During tho night ho had vortex headacho, and, whilo 
writing, at times found tho letters misty, or that ho could not seo them for 
a moment. Tho pain enmo on two hours later, with excitement of mind, 
and a feeling as if ho was in peril of losing control of his actions. Early 
in tho morning ho used ico to tho head, which cased him so that ho slept 
two hours. Tho samo symptoms, in a lessened degreo, continued all next 
day. Then gradually ho grow better, and was well on the fourth day. 
From tin's timo, however, ho began to havo certain head troubles on read¬ 
ing or writing. 

I saw him in October, 1874. If ho read or wrote, within two minutes 
he began to have an uneasy feeling in tho scalp, a senso of heat in tho 
head; and soon, if ho persisted, a dull senso of increasing pain, cliiefly on 
tho top of tho head, or nt tho back. After using tho eyes an hour, tho 
pain becamo fixed on the vertex, and lasted all day. Rest, and a stay at 
the seashore brought relief; new uso of tho eyes restored the pain to its 
old seats. Tho heart, kidneys, and stomach were healthy. There wns no 
vertigo, no car troubles, no numbness. 

After repeated study of bis caso, I felt sure ho had ocular defects; and 
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therefore, explaining my views to him, I asked him to see an ophthalmic 
surgeon. 

Dr. Wm. Thomson, to whom ho went for advice, writes ns follows con¬ 
cerning him:— 

"This gentleman, on October 7th, informed me that for a month past 
any prolonged attempt to read or write would cause a dull heavy ncho in 
the vortex and occipital region, which would continue all day lotfg, and 
that it had become so severe that for the past five days lie had not been 
nblo to read at all. Ho was fifty-one years old, had never used glasses 
except for near work, and used for this purpose -f- yj. The acuity of each eye 

was and this was further reduced by the instillation of atropia to —* 

XXX, L 

By the ophthalmoscope and other tests, it was found tlmt he had long sight 
indifferent degrees in the same eye, or long-sighted astigmatism,and, with 
tins exception, his eyes were entirely free from disease. 

"His optical defect was found to be — 2? for lines at 120°, and 

.20 20 

for lines at 30°, and his acuity of vision was increased from — to^ - or f 

L XX 

by a combination of spherical and cylindrical glasses, ns follows: 8 * 

C+sV cy. ax. 120°. He was directed to use this constantly, to save the 
strain upon his accommodation, which, before the use of atropia, enabled 

20 

him, by a constant effort, to preserve his acuity of vision at —-—. when 
with paralyzed accommodation, his vision was really but His old 

Xj 

sight was likewise corrected, for nil near work, by s-3 + cV c y* ax * 120, 

and ho was directed to use the latter for all reading and writing. 

" November 1. Ho reported tlmt lie could not dispense with the distant 
glass, and that with the others he could rend five hours together; could 
read at night; could use his eyes all day without any pain, and considered 
himself entirely relieved.” 

Ilis amendment was indeed rapid, his relief entire, and he now uses his 
eyes without thought of pain or trouble. 

X could give, I think, no better example of the way in which a perma¬ 
nent nnfelt defect is lifted into evil influence, by some brief but potent dis¬ 
turbance of the cerebral centres. 

This case seems to me in all ways instructive, ns illustrating every 
point of interest connected with eye headaches. There is a long life¬ 
time of active work and constant use of tho eyes, but no trouble until 
one night of intense anxiety gave rise to threatening but brief cerebral 
symptoms which at once seemed to make use of the eyes painful. It is 
also to be observed that tho cerebral symptoms were such as to point 
rather to cerebral troubles than to the eyes ns the cause of distress; 
and, lastly, the comparatively slight character of the optical defects which 
rose abruptly into competence for mischief, and the rapid relief from 
glasses, are all well worthy of consideration. 

I must now, I think, have amply illustrated the fact that eye strain 
causes headache and worse disorders, ami is often their unsuspected cause. 
Simple deficiency of power in one internal rectus muscle, if extreme, results 
in tho patient being so utterly unable to overcome it as to give up the 
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effort, and allow the eye to roll out, contenting himself with clear mono¬ 
cular vision. The effort needed to overcome lesser weakness is a compe¬ 
tent one, but ends in incessant exertion and fatigue. The accommodative 
effort needed in hypermetropia, especially with astigmatic trouble, is ex¬ 
treme, owing to the instinctive and never satisfied craving for distinct 
vision—and hence the source of fatigue. .1 presume that the strain mado 
on the eye by theso various forms of trouble in sight, is duo largely to 
the fatiguo which ever comes of the need to make volitional efforts to 
effect movements which, in ordinary use, are sensually guided, and are more 
or Ices in this view automatic. Besides which, the nso of the eyes is so 
incessant that it is impossible for the victims, by any means save glasses, 
to put the eyes at rest; so that often the strain is nearly incessant. 

Liko other physicians who have not had tho training of the ophthal¬ 
mologist, I long found it difficult, in examining cases, to learn if they 
had or had not such eye defects ns would necessitate resort to a more 
careful examination by the eye surgeon. The methods of learning if there 
bo astigmatic or accommodative disorders were difficult to prnctiso or 
troublesome, owing to the need for test-glnssc3 and tho like. Of late, 
however, sinco Dr. William Thomson gavo us tho little test-disks, which 
any one can learn to use, and which are alike simplo and to bo relied 
upon, I have usually been able with ease to know at least if any of these 
ocular disorders existed in a patient. For a clear account of this useful 
instrument I beg to refer to Dr. Thomson’s papers {Am. Journ . Med. 
Sciences, Jan. and Oct. 1870); but I may add, that a piece of closely 
perforated bristol board or card may be made to answer as a qualitative 
test. If wo pierco in a card, close together, half a dozen pin-holes, and 
view with one eye through these a tip of gas jet, or a small candle flame 
at least fifteen feet distant, if there bo myopia or hypermetropia, the 
patient will see a number of points of light, while an emmetropic or 
normal eye will see but one; and if the disordered eye be astigmatic, 
tho multiplied images will be spread out laterally if the defect be in the 
horizontal meridian, or will be at right angles to this if it be in tho per¬ 
pendicular meridian. With the disk of two apertures, one covered with 
red glass, it is easy, by Dr. Thomson’s method, to learn if the trouble 
bo myopic or hypermetropic, and oven to know its degree. A low degree 
of hypermetropia may not bo detected in persons under forty without the 
use of atropia, since the images may bo fused by tho power of accommoda¬ 
tion, which must be paralyzed in these cases whero an exhaustive diagnosis 
is required. 

I believe that physicians who are out of reach of tho resources of our 
great cities would fiud this cheap and simplo little apparatus well worth 
learning how to use. Without it, or moro complex means, no one can 
feel sure that in any case of headache the cause may not he in tho organs 
of vision. 



